MISSOURI- DIVISION OF HEALTH — STANDARD CER‘I’IFICATE ‘OF DEATH —&3..017820

DEPARTHENT Of PUBLIC HEALTH AND WELFARE . lmB . 4350 ~STATE FILE NUMBER
DO NOT WRITE NOED Registration District No. R 8‘rimjary Registration District I\_iu. — _Registrar's: No. -

ON THIS 5TUB

2, USUAL RESIDENCE (Wherc deceased lived. If institution: Residence before

a. STATE mss ’ b. COUNTY St. Lolﬂ.' admission)

b. CITY {if ouﬁida;curporate'llmfh,-giv-'TOWNSHIP only} Length of stay in 1b <. CITY . Inside. Limits

TOWN o4 Touis : 6 weeks o TOWN y Yes X No O

c. FULL NAME OF (if NOT in hospitel, give Ioc-hnn) inside limits d. STREET [)f outside, give location) Reside on Farm
HOSPITAL OR : ADDRESS

JINSTITUTION 7.5, !] H “ : : Yas [ Mo (O 10108 Jepson'Dr; To|'YéSO Ne Bt
3. NAME OF DECEASED First Middle Last <DATE Wonth Day Yeor

(Type or!print)
: LILY FOGG prATH

5. SEX ~ 6. COLGR OR'RACE | 7. Maried Bf Never Married [J' 8. DATE OF BIRTH | §- AGE (lan? bitthday) IF UNDER 1 YEAR :
Widowed [J Divorced []. Months | Days HoursT Mm

t0a. USUAL OCCUPATION (Bive kind of. work dom 106, KIND OF BUSINESS; OR. INDUSTRY| 11. BIa!;FLACE {City. and.'ilh or country),. 12.- CITIZEN OF WHAT COUNTRY
during most of worklng Iifa .aven if retired) |
St. Louis, M

13a. . FATHER'S NAME -t ¥3b. MOTHER'S MAIDEN'NAME 14; NAME OF HUSBAND OR WIFE

Charles &%gmgm Lea C, Pogg

15. WAS DECEASED EVEK IN 1.5 ARMED FORCES? . - . Address -
{Yes, o, or unknown) l(lf Yo, give war.or. dnn of 4 )

Lee C. Fogg = 10108 Jepson Dy,

18. CAUSE OF DEATH (Enter only one cause pef Tine far (a), {b), and (7 j ) INTERVAL BETWEEN

V5 300 " o cOUNTY

Rev. 4/59

1

24’00_3{4 J

DATE AMENDED

n| el

|

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

PART L. DEATH WAS CAUSED & QONSET AND DEATH:

IMMEDIATE CAUSE (_n) .,( Admnile i
Conditions, i any. DU_E‘ 10 (b} MWM W / 1""“4’

bod‘ gave riu(l;l

above cause " (a), .

stating the under- . 75 *
lying cewe lost. DUE TO [£4]

© PART |i. OTHER. SIGNIFICANT CONDIT[ONS CONTRIBUTING TO DEATH but not related to the terminal PART III. ¥ decessad was female wa
T disewse condition given in PART | [x) - thers-a prognancy In last 90 days

i ) lDYn]XNo I 1 Unknow
19, WAS Al PSY | 20a. ACCIDENT SUICIDE- HOMICIDE 20b. BESCRIBE HOW INJURY  OCCURRED. (Enter nefure of injury in PART 1'or P’hT 11.of item 18.)
L] 0 0w |

- 2c. TIME OF Hour Month, Day, Year
" INJURY. am,
pom.

20d. INJURY QCCURRED - 20e. PLACE OF INJURY {e.g., in or:about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., eftc.).
NOT WHILE AT W RI( a . .

— £
L . h .
‘21, 1 attended- the dugused-ﬁon%m_‘*_wb)_md {ast .saw hz‘cllve on, 4// 3"/6 3
Death occurred at 7 £ m on fhe date.stated sbove, and to the best of my kndwlédge, from the causes stated.

<

DOCUMENT

© MEDICAL CERTIFICATION

7

22a. SIGNATURE {Degree-or title)’ - 22b ADDRESS 22¢. D TE, SIGNED)
 Dtsiad W G sfimnls 0D 3790 ( Ermndil &, VLAY

730, BURIAL, CREMATION, , | 235, DATE" 23c. NAME OF CEMETERY. OR. CREMATORY ' “23d. LOCATION (City, tawn, or county) - {Stats)

nsmowu. é“f[”’m |apr11122,1963| Memorial Park cemetery Ste Louis County Missouri

24. FUNERAL,D!RECTOR . AUDRESS . BY LOCAL"REG._' . TRAF‘ SIGN‘ RE .
BUCHHOLZ MCRTUARY-5967 W,Florissant Ave A‘Pﬁ TDQ 1963 ,@ZM/ M M P

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT BY LICENSED EMEALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Vor by : 7 i , ‘Student Embalmer No. :

warking under my personal supervision. fé A N
Student. L Signed ¢ U ! C ;‘/‘T—\DQJ—\__\

Signature of Student Embalmer i
: o
Licensed Embalmer No. ﬁ'\ 22 &°

P. O. Address Q.a_...:\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If fhus body |s not embalmed fact should be 50 stared above.




